THE DIVISION OF HEALTH OF MISSOUR! O
. No.300 - -
o> | FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH State Fit N,,...........é‘wsél
BIRTH NO. — REG. DIST. NO. __ia_ PRIMARY REG. DIST. NO. _-.'.._m_._.._s... Registrar's Ne. 353
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decossed lived. 1f Institation: residence befote
) a. COUNTY a. STATE Mo b. COUNTY adenimlon?.
b. CITY (f cuteids corpurate limits, wrlte RURAL and give c. LENGTH OF c. CITY d. I Residenee within llmts of
wogl ST o this 1) & £ COrporal wn
oW St. Louls e TAY el St. Louds _EHTRE
d. FULL NAME OF {If not in bospital or Lnsti lon, give strect add ot loeation) (If reral, give locstion) “—7
HOSPITAL OR RF_SS
wertronion lyly61 Neosho St. /3575 1), 61 Voo sho St. K/S [
agECEAS%E a. (First) b. (Mlddle) c. (Last) 4 DA;E (Month)  (Day}  (Yean)
(Tvpeor ity HARRY G. VOLLMER s Apr. 13 1955
5. SEX b 6. COLOR OR RACE | 7. mIAleég. I’SIE\\;’SRC%gRRiED. 8, DATE OF BIRTH 5. l::'«.GE (I:.y.;.rl i uroen :Dr‘m ¥ UNDER u wes
. (Bpecify. t ¥, onthe ays | Hours | Min,
Male White rrie May 28,1892 (200 |
w:; .E’EL‘,T,ESCCL’,TJL?,L‘ Ié‘l-uk:::f sfwork | 10b. KIND OF BUSINESS OR IN. | 18 BIRTHPLACE (01 sug Stare or Foreign Country) O] 1 SITIZEN OF WHAT
Supervisor=Sif c. St. Louis, Mo. 784,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
George Henry Vollmer | Margaret Kupferer Edna Myra Vollmer
I5. WAS DECEASED EVER IN U.5 ARMED FORCEST ’ 16. SOCIAL SECURITY [17. INFORMANT' § SIGNATURE OR NAME  ADDRESS
. BO. unknown! {If yee, xiv r or dates of service!
o Noheé L9l=10~0685 Edna M. Vollmer LL61 Neosho St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onecause per I. DISEASE QR CONDITION ONSET AND DEATH

line for (a), (b). and (o) | DIRECTLYLEADINGTODEATH*y  Carcinoma {Cancer) of the
ANTECEDENT CAUSES

*This does nol mean
the mode of dying, auch | Morbid eonditions, if any, ghing PUE TO (y __Stomac Motastasls & Mo.

as hear! faflure, asthenta, rise to the above cause (a) slating

ee. It means the dig- | the underiying cause lost.

case, injury, or complica- DUE TO (¢)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bui not
related to the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFPERATION 20, AUTOPSY?

Jan, 29@5 Cancer of Stomach ves L] wo K]

21a. ACCIDENT {Specify}) ~ 21b. PLACEOF INJURY (a.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
I'S'I%Iﬁ:glEDE homa, farm, Inctory, street, offics bidg..#ta.)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

214. TI%E (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
INJURY e | "wont L] "o wonk (51X
21 heraby cerlify that T attended the deceased froml&ﬂa_l%_, Es_ﬁ_&, to _ADPYr . 15 19 B8 that T last saw the deceased
-

alive on 19_5_5_ and that death occurred al 2¢ m., from the causes and on the date staled above.

23, SiG‘NA (Degree ortitle) {23b. ADDRESS ':-3.: DATE SIGNED
,925 3608 8, Grend Blva, 4/14/55
24s. BURLtAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
Tlﬁi REMOVAL pecify)
pr.16,1955 1St. Paul Churchyard | St. Louis Co. Mo.

DATE RECD BY LwL REGJ$TRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS

APR 1 4 1959

liegshauser 4228 s. Kingshighway Bl.

{Licensed Embllmrn Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY MIE, OF BY o iiiiiiiiiiitiari i tttinetrama s amrasaasacaseraarasasnansssnassasasnn hemees .., Student Embalmer NO......cv--...

working under my personal supervision..

: R
Gt |
Student.......... i oF Suadent Ebaimer T Signed . W TEA! A AA ool
Licensed Embalmer No.@.?.&%
] i’!.i:-: ) P. O. Address ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds ‘for revocation of license).

If embalmed bv a STUDEN‘I‘ he also shall s:gn in.hig OWN handwriting. _ favo.s:

T¢ thi's"body 1% not embalméd, fact should be’ 56 stited above, '~ =~ YL on RV
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